GARDIPEE, M.D., ROBERT W. BUECHLEY AND VERNA W. MULLIN HE Cardiac in Industry Committee of the California Heart Association in 1951 initiated a study of the problem of the causation or aggravation of heart disease by occupational factors. This field seemed particularly pressing because important decisions affecting the employment of persons with heart disease, and in arranging insurance for them, were being based more uipoin speculation than upon facts. A number of physicians, including some of the Committee, believed that many workmen's compensation claims for heart disease were being made, and that many claimants were l)eing awarded large amounts on tenuous grounds. They felt that an industrial physician could not conscientiously recommend the hiring of a person known to have heart disease because of the excessive "compensation risk."
The Committee recognized the claims files of the California Industrial Accident Commission as a valuable source of information and accordingly asked the Commission for access to its records. Thanks to the fact that the Division of Labor Statistics and Research had for several years beeni indexing the case records by diagnostic category it was possible From the Department of Preventive Medicine, Stanford University School of Medicine, the Bureau of Chronic Diseases, California State Health Department, and the Cardiac in Industry Committee of the California Heart Association, San Francisco, Calif. to extract from the files all the heart cases for the four fiscal years 1948-51. This was graciously done by the Commission staff. Funds for professional and clerical help, and special assistance at various stages were provided by the California State Department of Public Health.
The study was aimed at answering the following questions: (1) Is the medical evidence in the records of claimants for workmen's compensation due to heart disease adequate to reach a decision as to the relationship between the work-connected injury and the disease process? (2) Are the Industrial Accident Commission decisions in heart disease cases consistent with expert medical opinion which is rendered outside the claims process? (3) In Five hundred and eighty-three heart disease claims were found for the four year period. These were abstracted, and the abstracts were submitted to extensive study. Certain of the cases were rejected for detailed study because of meager medical information. These were 185 in number, and included many cases in which the claim was not pressed, some cases with almost no medical information, and a few cases where heart disease was mentioned but, was not the major injury. The balance of the abstracts, 398 in number, were then subjected to detailed study including review by a panel of five physicians in a manner described below. Tables 1, 2 , and 3) describe the entire population of claimants indicating the occupation, age and "severity of occupation." The remainder of the tables pertain only to those cases in which information in the record was adequate for medical review. In tables 1, 2, and 3 cases with adequate medical information are called "revieewed" and those with inadequate information are "decisions not reviewed."
The population as might be expected cOnsisted largely of industrial workers. Table 1 indicates that more than half the claimants were craftsmen, operatives and laborers. About one-fifth were policemen and firemen. All other occupations, including white collar workers, farmers and some types of service workers comprise about one-fourth of the claimants. In any consideration of the occupational or compensation aspects of heart disease in California, it is necessary to take into account the effect of statutes* which apply to policemen and firemen, and which in effect establish the presumption that any case of heart disease occurring in these occupations arises out of and in the course of employment, unless there be evidence to the contrary. In view of this presumptive work-connection, special tabulations have been made of the figures concerning policemen and firemen. per 100,000 for firemen and 87 for policemen down to 0.5 for farmers and farm managers. It appears that the occupations may be divided into three groups with respect to filing of claims for workmen's compensation due to heart disease. One group consists of those who are completely covered by workmen's compensation and for whom work-connection is presumed in the case of heart disease, i.e., policemen and firemen. The second group includes those largely covered by workmen's compensation and for whom work-connection in the case of heart disease claims must be proved, i.e., industrial workers generally. The third group includes those for whom workmen's compensation coverage is only partial, i.e., farm workers, professionals, that two-thirds of the claims originated from occupations classified as "moderate," the remainder being about equally distributed between "mild" and "strenuous.
As noted above, for the balance of the study only the 398 claims that were considered adequate for medical review will be considered. It is unfortunate that every claim could not be fully studied, particularly because of indications in table 3 that claimants not reviewed came from somewhat more strenuous occupations than did the reviewed group.
Bearing in mind then that a selection has been made, the granting of awards for workmen's compensation due to heart disease and some of the factors affecting it may be considered. The awards fell into three groups:
(1) "Decision IAOE"-means that a hearing was held and the condition ruled to be an "Injury arising out of Employment."
(2) "Compromise and Release"-means that the insurance company and the claimant agreed on a settlement, which the Commission approved. The Commission might have awarded a smaller amount to the claimant, or even nothing at all, had the procedure been carried to a conclusion by the same processes as in group 1.
(3) "Denied or Dropped"-means either (a) that a hearing was held and the claim denied, or (b) that a claim was filed, but the claimant did not press the claim. These classes are thrown together because of the small numbers of dropped claims that were reviewed.
If one wishes to divide the claim population into only two groups, then the "Decision IAOE" and the "Compromise and Release" may be considered as having "Received Payment" and the "Denied or Dropped" group may be considered as having "Received no Payment." Tables 4 and 4A claims denied inl approximately twice the proportion for those with "unusual exertion." Seventy-eight cases of unusual exertion and 44 of trauma to the chest were analyzed to see the influence upoii the award of the time interval between the alleged causative episode and the onset of symptoms. There were only 10 cases in these two classes together in which the interval was more than 10 days; among these, six awards were favorable to the claimants. Almost five-sixths of the unusual exertion claims had onset of symptoms within six hours of the unusual effort, and seven-eighths of these received payments. Among the trauma cases, three-fourths had symptoms within six hours, and four-fifths of these received payments. While nearly half of the unusual exertion claims and two-thirds of the trauma claims had symptoms immediately, they did not receive payment in higher proportion than those in whom an interval up to six hours was recorded.
Severity of exertion in the occupation is tested for its influence in tables 5 and 5A. Lacking a comparable occupational classification of the whole population of the State, it cannot be said whether heart disease claims arise excessively from any level of activity. It is evident that all levels are well represented. It appears that claims originating from occupations classified as involving mild exertion are more likely to be denied or to be dropped than when the occupation is more strenuous, but the differences are trivial.
The influence of the special law affecting policemen and firemen's climics may be seen in tables 6 and 6A. Firemen received payment in approximately six-sevenths of all cases, and policemen received payment in about twothirds of all cases. The proportion receiving IAOE awards among these workers is about twice as great as it is for the whole group of reviewed cases.
Most of the claims were made for attacks of heart disease occurring while the claimant was at work. However, the proportion of claims awarded payment in the case of attacks occurring at work did not differ significantly from the proportion awarded payment in cases of heart attacks occurring after working hours. Substantially all of the claims appeared to arise because of heart disease diagnosed as coronary heart disease. Of those claimants for whom a definitive diagnosis was The 398 cases reviewed were sent for study to a panel of physicians including Boardcertified* cardiologists, Board-certified* internists and another group of physicians with experience in heart disease such as the members of the California Society of Internal Medicine. Each abstract was reviewed independently by five physicians selected at random from among those interested and agreeing to * American Medical Specialty Boards.
cooperate. As noted earlier, the ab)stract does not contain the whole body of information known to the Industrial Accident Commissioll. Oral testimony, with its many nuances of expression, was not transcribed in toto ill most cases. Hospital records and other documents which were examined by the Industrial Accident Commission were not retained or copied in the files. Table 8 shows the qualifications of the reviewing physicians and their opinions of the relationship between the work injury and the disease. Of some interest is the fact that the Board-certified physicians were somewhat less likely to judge the disease work-connected than were the physicians who were not certified.
In examining the reviewing physicians' judgments, it became apparent that in manly cases the reviewer stated the information to be insufficient for him to judge whether or not heart disease was present. Some attention should be giveni to the cases inl which the Referee was moved to award benefits to claimants because of what appeared to be a statement of a physician which appeared to be casual, but which nevertheless established a reasonable doubt of work-conniie(tioni. For example, in a report about a inani who sustained rnyocardial infarction, three months after an injury to the lateral chest wall in which there was no other opinion as to work-connection expressed, a prominent internist concluded: "It is noteworthy that this man had no symptoms of cardiorespiratory disease prior to his chest injury." Despite a strongly-worded opinion from another prominent internist denying any work-conniiectioni, the Referee recommended an award for the claimant, quoting the foregoing sentence. Other instances were seen in which physi(cianis made unsupported generalizationis or passing comments which reflected * These cases properly belong in the present study because occupational heart disease was alleged along with other caluses of disability little thought or study, but which had to be givebn some weight by the Referees because they, were the stated opinions of physicians, all of wvhomi are acknowledged by the courts as experts in matters of disease.
The sttudy indicates that the number of heart disease claims, filed in the period 1948-1951 (583 It may also be pointed out that the allegation that, "every heart claim gets an award" has not been substantiated by this study.
